
Overtime Authorization and Record 

2ND LEVEL SUPERVISOR'S APPROVAL 

EMPLOYEE'S SIGNATURE 

I CERTIFY THAT THE USE OF THIS OVERTIME AND/OR 
COMPENSATORY TIME COMPLIES WITH NMI 3530.3b AND HQMI 
9620.1b AND THAT THE TIMES AND HOURS ENTERED ABOVE 
ARE CORRECT. 
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NASA FORM 1110 MAY 94 PREVIOUS EDITIONS ARE OBSOLETE. 
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